In 1934 Sylvest published a monograph in Danish entitled " Epidemic Myalgia-Bornholm Disease " in which he described a morbid condition of the intercostal and abdominal muscles, outbreaks of which occur in sufficiently large numbers in certain localities to reach epidemic proportions. The term " epidemic myalgia " was used, on the suggestion of.the late Sir George Buchanan, in order to avoid a slur upon the pleasant island of Bornholm. In his comprehensive monograph Sylvest collected all the known descriptions of this disease that had appeared before his own publication, and since that date outbreaks have been recognized more readily and epidemics have been described in most parts of the world. Furthermore, several outbreaks have been observed and recorded in which the trapezius muscle has been principally involved, and which have had an appreciable morbidity rate.
Clinical Description
The morbid condition to be described differs from Bornholm disease in several important features. Only one muscle seems to be affected, there is usually absence of pyrexia, and the only complication which has been commonly described is persistent fibrositis. This syndrome may have a sudden or insidious onset, and pain is the most prominent feature, which may be maximal from the start, or which may increase rapidly in severity, reaching its maximum within a few hours of onset. It is persistent and is increased by any movement in which the affected muscle is required to contract. The pain may be lancinating or aching, radiating to occiput or down the arm; paraesthesia of the arm on the affected side has been recorded. Headache is usually occipital, and is common in both the prodromal and the fully developed stages. Pyrexia is unusual and, if present, never exceeds 100°F. Catarrhal conditions of the upper respiratory tract have had a high incidence in some outbreaks. The condition may quickly resolve, but it more usually extends over a period of from eight to fourteen days, gradually diminishing in severity. During the course of the disease complications are exceptional, but chronic fibrositis may occur as a sequel.
Description of Outbreaks
In 1935 Massell and Solomon gave the results of a questionnaire issued to 300 people employed in hospitals.
Fifty-two gave answers admitting to pain in the region of the trapezius muscle during the previous two months; they attributed the pain either to exposure to a draught or to an abnormal position in the course of their work. The authors thought that this figure was significant enough to warrant the assumption that a common infective agent had been present. In addition they were able to prove that no abnormal position had been used in many cases where this had been claimed as a cause, and that the theory of draught could not be upheld as the sole aetiological factor.
In September, 1942, Beeson and Scott published an interesting paper on the results of a survey of 1,031 people who were drawn from an A.T.S. unit, a factory, and a hospital. Each unit had two surveys, and 125 cases were collected. These authors showed that there was an alteration in the incidence of the disease. Between September and November, 1941, the living-in personnel of the hospital had an attack rate of 23-6%, and the living-out 11*6%. In the second survey (March to April, 1942) these figures were reversed, the living-in personnel having an attack rate of 11.6% and the livingout 27-3%. In their paper Beeson and Scott note that the trapezius was almost invariably involved, though other muscles might be tender. Pyrexia was not marked, though 41% had symptoms of a " common cold " at the onset. Tender nodes were present in the affected muscles in all cases. The erythrocyte sedimentation rate was not raised, and the white cell count usually showed a lymphocytosis. The authors described attempts to convey the disease by experimental methods; no definite results were achieved but it is significant that the incidence of myalgia was found to be higher in volunteers who received whole blood inoculation than in the remainder of the community.
Four other outbreaks have been observed in Service Units. Copeman (1944) has given particulars of two outbreaks which he observed early in 1942. In the first the men were housed in a hutted camp and the outbreak occurred in January, 1942; eight men were affected in a company. Two men reported sick with stiff necks; ten days later two more reported sick with similar symptoms. When the camp was inspected four more men were found who were recovering from the same condition although they had not reported sick. The symptoms were pain in one side of the neck radiating down the arm. Recovery was slow but eventually complete. Only one had catarrhal symptoms at the onset.
These men fed together in an adjacent hut, but only two slept in the same hut.
The second outbreak described by Copeman occurred in a hutted hospital during February, 1942 i940, the writer had the oppor-doubled in the second survey. In the A.T.S. unit, milar outbreak,thourha facilities which had twenty-four cases during the first survey, omplete investigation. Two men the week from December 30 to January 5 had by ning of pain in the left scapular far the highest incidence; in the second survey only rds the neck. Extreme tenderness seven cases were found and the attack rate had ipezius at the vertebral border of fallen from 13-6% to 4-3%. On further investigaiodes were also present along the tion it was found that fifteen cases out of twentythe trapezius. Both men were four came from one dormitory. These Polymyositis.-Polymyositis has been described by Gowers (1899), Langmead (1923) , and Somers (1939), as being slowly progressive, with lack of severe pain and, eventually, with paralysis of the affected muscles. The condition may also follow the exanthemata, enteric fever, and tuberculosis. Other writers have described an acute recurrent polymyositis; most of the cases showed a high degree of eosinophilia which was not due to trichiniasis.
Neuritis.-At the onset, cervico-occipital neuritis may resemble myalgia of the trapezius very closely; but usually the tender nodes in the muscle are absent and the pain is not limited to the region of the trapezius.
Fibrositis.-In considering the differential diagnosis of fibrositis involving the trapezius, neuritis of the cervical plexus and the causes of pain referred along the distribution of the plexus must be considered. In neuritis of the great occipital nerve, which may be caused according to Wilson (1940) by such excitants as chill, wetting, or currents of cold air playing on the part, there is tenderness along the course of the nerve combined with spontaneous pain which is increased by movement; the pain usually starts in the region of the occiput and radiates up to the vertex of the scalp. The pain due to fibrositis is not so widespread, and nerve tenderness is not so marked. Neuritis of the long thoracic nerve causes an aching pain at the lower angle of the scapula, and neuritis of the suprascapular causes pain above the spine of the scapula which is followed by wasting of the muscles supplied by the involved nerve.
Treatment
Treatment of this condition is palliative. In some cases radiant heat, infra-red rays, etc., alleviate the pain. Salicylates appear to have no effect. In very severe cases, supporting the arm by means of a sling in order to relieve the trapezius from the weight of the arm procures temporary alleviation. Injection of the tender nodes with procaine does not bring the degree of relief of pain usual in fibrositis.
Conclusion
An attempt has been made to describe myalgia of the trapezius which occurs in small epidemics and may be due to a virus. The characteristics of this condition are the sudden apyrexial onset of persistent pain, varying in severity and degree of disability; the condition may be followed by persistent fibrositis.
Bornholm disease is contrasted with myalgia of the trapezius.
This condition may be the cause of pain in the side of the neck and arm, and the recognition that it may be infective is important in preventing the spread of the disease through communities and the resulting loss of man-hours of work.
